MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH S g

DEPARTMENT OF PUBLIC HEALTH AND H‘ELFARE

DO NOT WRITE AMENDED Registration District No. __- : fImary Registration District No. _KA.E_.‘.’_'S_'___u.gamu-. No. _"Gmﬁmum

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceassed lived, If instibylion: Residence before
a. COUNTY JACKSON o STAIEMISSOURI b countyJACKSON edmission)

b. CITY (If outside carporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limirg

rown KANSAS CITY 30 yrs. or  KANSAS CITY

TOWN Yar ] No O

c. ng.é.P!IHT%TEOOF {if NOT in hospital, give location) Inside Limits o, STREET (1f omgde, give location) Reside on Farm
TTon3120 E. 9th St, YO Ne( ACDRESS 3120 E, 9th Yes [} No ]

V5 300
Rev. 4/59

1

2.3 /88

DATE AMENDED

. NAME OF DECEASED First Middle Lant 4. DATE Month Day Year

(Typs or prind) JENNIE LUCINDA GIBSON DEATH 11 g8 1963
5. SEX 4. COLOR OR RACE 7. Married (1 Naver Married [J |8. DATE OF BIRTH | ¥ AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR

Female White Widowaed g Diverced O | o /25/1863 100 Manths | Days Hours Min,

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| [1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Hougug"v?{n g orkino fter sven  resed) At Home Camden County, Mo. USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME Of HUSBAND OR WIFE
JOHN S, TRAW MARY ELIZABETH LEWIS JAMES BLAND GIBSON

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

(Yﬁdo, or unlnown)l[ll’ yas, give war or dates of servig John E. Gibson 3120 .E. 9+h K.C. R Mo.

18. CAUSE OF DEATH (Enter only one causs per lina INTERVAL BETWEEN
PART |. DEATH WAS CALUSED BY: , ONSET AND DEATH

IMMEDIATE CAUSE (a)

-
rd
w
=
=
Q
o]
o

Conditions, if any, DUE TO {b)
which gave rise to
above couse [a),
statlng the under-
lying couse last. DUE TO (c)

PART 1I. QTHER SIGNIFICANT CONDITIONS CONTEIBUIING TO DEATH but not related to th armmnl PARTCH‘I If decemsed was famale way
disease condition given ig PART | { thare a pregnancy in laat 90 days.

WY&: | Brfa l “O-Unknown -

19. WAS AUTOPSY a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFORMED? [m| a [m]
YES O NO

20c. TIME OF Hour Month, Doy, Year

INJURY  am. - .
p.m.

20d. INJURY OCCURRED Z0e PLACE OF INJURY {e.g., in or sbouf home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

~..NOT WHILE AT WORK [J]

21. 1| anended the decested MWL% /Ko G Rt son e o L= 2 e J
- A—:-n on the date stated sbove, and to the beat of my knowledge, from the causes stated.

Dea:h oc:urred at.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22c. DATE SIGNED

= W 30) B2 T KO ey |1/)-7 &3

» 2da. BURIAL, C TION, | 23b. DATE [ [ Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towm, of county) {Srare)

1 BuIE"g_OVl ify) ll'- ‘o hs Oak Lawn Cemetery Richland, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGIFTRAR'S SIGNATURE _
C.H. Blackman § Son Kansas City, Missour //-' 7' 6\3 @MM

{Licensed Embalmer's Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

rRTEnT

BY AFFIDAVIT OF

{TEM NO.




STATEMENT BY LICENSED EMBALMER T

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure_to comply
with the above constitutes grounds for revocation of Iu:ense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

" If this body is.not embalmed fact should be so stated above. :




